FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 518625 (RIS 04-07-2006 90032 044 ***150.00
1. Entity Name

BONLEE INTERIORS, INC.

Principal Place of Business Mailing Address

5185 CASTELLO DR. 5185 CASTELLO DR.
SUITE 4 SUITE 4

NAPLES, FL 34103 US NAPLES, FL 34103 US

T MR

03172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Fopid o

59-1739160 Not Applicable
. ) $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

809 WALKERBILT. SUITE 5 DO NOT WRITE
NAPLES, FL 34110 lN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accspt
the obligations of registered agent.

SIGNATURE
Signatwre. typed of prnted name of regrstered agent and it o apphcatie {NQTE: Registersd Ageni signalure required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TMLE P
NAME TRACY, SHIRLEE KONOWAL.

smeeraoress | 25/ QARTELLY bl’_ e 4

CTY-ST-2P NATULE@ . FL A0
m

e

STREET ADORESS
cnY-S§1-2F

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CIY-$1-2P

STREET ADDRESS
CITY-S1-21P

THLE

NAME

STREET ADGRESS
CITY-ST-21P

12. | hereby cenify that the infermation supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report & supplemental report.i and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior

of the corporation or the receiver or tr| : arad to executs this repornt as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if
changed, or on an attachment wiln-af add . with all other like em "
SIGNATURENS /. o R V27,
S Date

D TYPED OR PRINTED HAME OF SIGNING OFFICER OR myérc;a / v Dayome Phone #

e e



